§

FILED

2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 g
UNIFORM BUSINESS REPORT (UBR) r ta ¢ S-t tam g
ccrerary o atc |
DOCUMENT #  P02000068078 2
1. Entity Name 04-21-2003 90485 028 ***150.00
INA SOLUTIONS, INC.
Principal Place of Business Mailing Address
630 S. SAPODILLA AVE. 630 S. SAPODILLA AVE. i
20 #01 11003723
B B— AT RmRN
2. Principal Place of Business 3. Mailing Address
4 Corniche Way $3) Corniche Way >
Sulte, Apt_#, et s”'te Apt # elc. THECK HERE IF MAKING CHANGES
# 20F
City & State City & State 4. FEI Number Applied For
(a[& Mavy , FL Lave Mary, L 22~ 02026 Y- Not Apaicable
Country Zip 1 Country N ‘ $8.75 dditional
3 qu ¢ G u S .3 e M, i 5. Certificate of Status Desired g0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = . Name _(} o-(ed B ANV - . —_—
COX, CAROLG L G+-Lox
Street Address (P.O. Box Number is Not Acceptable)
630 S. SAPODILLA AVE.
:WS.I;;T PALM BEACH FL 33401 ] CO(fl iche UJOM * 20 9:
City Zip Code
Lae Mary FL | %275 ¢6
8. The above named entity submits this statement for the purpose of changing iis régistered office or régistered agent, or both, in tha State of Flarida. | am familiar with, and accept
the obligations of rem‘
SIGNATURE 4'- [ (’L’O 3
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agent signalture required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ' - .
. 9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Cantribution. fdded to Fiis °
Make Gheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P [ Delste TTLE Iﬁ Change (O Addition | &
NAME COX, CAROL G NAME COY Cars! G = e
swaeeT aooress (630 S. SAPODILLA AVE. #301 staeer aooness | ‘Corniche tag * 205 3
orv-st-zp  |WEST PALM BEACH FL 33401 CITY-ST-2IP (ﬁ\({ MMVL e 327Yb a
[
TmE v [ pelate e qm:ange O adsiton | &
NAME BURNS, EDWARD A NAVIE vgum s, Eduiord A
stReeT ADDRESS |30 . SAPODILLA AVE. #301 STAEET ADDRESS | ¢f.3-| Comfd/\e t.da‘cj #20 5
orv-st-ze |'WEST PALM BEACH FL 33401 CITY-ST-2IP ! are Ma (q ﬁL 2z ;L_(,[ {
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME | . _ N )
— STREET ADDRESS- e ~~ R STREETADORESS |~ -
CITY-ST-2IP CiTY-S3-2IP
TILE [ Delete TITLE [CJChange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STAEET ADCAESS STREET ADDRESS
CITY-§T-2iP CITY-ST- 1P
TITLE 1 Delete TIMLE [J Change  [] Addition
NAME NAME
STREEY ADORFSS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

TAD =

xS
\‘
'“»-\dr\\

SIGNATURE:

JRE REQUIRED

-4 03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

(33 Loz - 931
01\3 21=-14119

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR HRECTOR

Date

Daytime Phone #
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